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Recipient Committee
Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

COVER PAGE

CALIFORNIA
2001/02
FORM

460
Page of

For Official Use Only

1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall

(Also Complete Part 5.)
General Purpose Committee

Sponsored
Small Contributor Committee
Political Party/Central Committee

Ballot Measure Committee
Primary Formed
Controlled
Sponsored

(Also Complete Part 6.)

Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

2. Type of Statement:
Pre-election Statement
Semi-annual Statement
Termination Statement
Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report
Supplemental Preelection
Statement - Attach Form 495

3. Committee Information I.D.NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on By
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California

1 36

07/01/2017

12/31/2017 06/05/2018

1393498

Vazquez for State Board of Equalization 2018

Long Beach CA 90802 (213)489-4792

213 489-4818 / dlgould@gouldorellana.com

David Gould

Long Beach CA 90802 213 489-4792

01/30/2018

01/30/2018

David Gould

Tony

Ingrid Orellana

Long Beach CA 90802 213 489-4792
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Recipient Committee
Campaign Statement
Cover Page      Part 2

Type or print in ink. COVER PAGE - PART 2

CALIFORNIA
FORM 460

Page of

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME

NAME OF TREASURER

I.D.NUMBER

CONTROLLED COMMITTEE?

YES NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

NAME OF TREASURER

I.D.NUMBER

CONTROLLED COMMITTEE?

YES NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

Identify the controlling officeholder, candidate, or state measure proponent, if any.

JURISDICTION SUPPORT
OPPOSE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California

2 36

Tony Vazquez

Board of Equalization Member
Statewide 3

Long Beach CA 90802

VAZQUEZ FOR CITY COUNCIL 2016
1348955

David Gould

Long Beach CA 90802 213 489-4792
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from

through

SUMMARY PAGE

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

Contributions Received

1. Monetary Contributions .............................................

2. Loans Received .........................................................

3. SUBTOTAL CASH CONTRIBUTIONS ............................

4. Nonmonetary Contributions ...................................

5. TOTAL CONTRIBUTIONS RECEIVED ...........................

Schedule A, Line 3

Schedule B, Line 7

Add Lines 1 + 2

Schedule C, Line 3

Add Lines 3 + 4

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Expenditures Made
6. Payments Made ........................................................

7. Loans Made ..............................................................

8. SUBTOTAL CASH PAYMENTS ...................................

9. Accrued Expenses (Unpaid Bills) .............................

10. Nonmonetary Adjustment .........................................

11. TOTAL EXPENDITURES MADE .............................

Schedule E, Line 4

Schedule H, Line 7

Add Lines 6 + 7

Schedule F, Line 3

Schedule C, Line 3

Add Lines 8 + 9 + 10

Current Cash Statement
12. Beginning Cash Balance .....................

13. Cash Receipts .................................................

14. Miscellaneous Increases to Cash ....................................

15. Cash Payments .................................................

16. ENDING CASH BALANCE......

Previous Summary Page, Line 16

Column A, Line 3 above

Schedule I, Line 4

Column A, Line 8 above

Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED........................... Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........................................

19. Outstanding Debts .......................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contribution
Received

21. Expenditures
Made

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election
(mm/dd/yy)

Total to Date

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

3 36

Vazquez for State Board of Equalization 2018 1393498

07/01/2017

12/31/2017

$94,095.00

$0.00

$94,095.00

$1,335.90

$95,430.90

$50,502.73

$0.00

$50,502.73

$403.02

$1,335.90

$52,241.65

$56,093.56

$94,095.00

$0.00

$50,502.73

$99,685.83

$0.00

$0.00

$733.96

$.00

$.00

$185,395.00

$0.00

$185,395.00

$1,335.90

$186,730.90

$85,815.28

$0.00

$85,815.28

$733.96

$1,335.90

$87,885.14

$.00

$.00
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Schedule A
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTAL

Schedule A Summary
1. Amount received this period - contributions of $100 or more.

(Include all Schedule A subtotals.) ........................................................................................................

2. Amount received this period - unitemized contributions of less than $100 ............................................

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Vazquez for State Board of Equalization 2018 1393498

12/31/2017

07/01/2017

4 36

$94,050.00

$45.00

$94,095.00

7/20/2017 Matthew Case
Los Angeles, CA 90025

Madison Partners
Commercial Mortgage Broker

$7,300.00 $7,300.00 2018P: $7,300.00

***INTERMEDIARY***
ActBlue
Cambridge, MA 02138

9/21/2017 Jordan L. Kaplan
Santa Monica, CA 90401

Douglas Emmett, Inc.
Chief Executive Officer

$1,000.00 $1,000.00 2018P: $1,000.00

9/21/2017 Delilah Lanoix Harris
Glendale, CA 91207

Self Employed
Business Owner

$500.00 $1,500.00 2018P: $1,500.00

9/21/2017 William A. Witte
Laguna Beach, CA 92651

Related California
Real Estate

$2,500.00 $5,000.00 2018P: $5,000.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Vazquez for State Board of Equalization 2018 1393498

12/31/2017

07/01/2017

5 36

9/25/2017 Anthony Perez
Cypress, CA 90630

J Perez
Outdoor Ads

$5,000.00 $7,300.00 2018P: $7,300.00

***INTERMEDIARY***
ActBlue
Cambridge, MA 02138

9/27/2017 Stephanie Graves
Los Angeles, CA 90017

Lee Amdrews Group
CEO

$2,500.00 $2,500.00 2018P: $2,500.00

9/28/2017 Kenneth LeBlanc
Santa Monica, CA 90405

Self Employed
Business Owner

$500.00 $500.00 2018P: $500.00

9/28/2017 Madruga Law Group Inc.
Los Angeles, CA 90071

$1,500.00 $1,500.00 2018P: $1,500.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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12/31/2017

07/01/2017

6 36

9/28/2017 Mary Marlow
Santa Monica, CA 90405

None
Retired

$500.00 $500.00 2018P: $500.00

9/28/2017 Elizabeth Van Denburgh
Santa Monica, CA 90403

Van Denburgh Consulting Group
Consultant

$500.00 $500.00 2018P: $500.00

10/12/2017 UFCW Western States Council
Buena Park, CA 90620

$1,000.00 $1,000.00 2018P: $1,000.00

10/16/2017 Richard Katz
Studio City, CA 91604

RKC Inc.
Consultant

$500.00 $500.00 2018P: $500.00

***INTERMEDIARY***
ActBlue
Cambridge, MA 02138
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
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12/31/2017

07/01/2017

7 36

10/23/2017 Diana Greene Gordon
Santa Monica, CA 90067

Diana Gordon
Artist, Lawyer & Activist

$100.00 $100.00 2018P: $100.00

10/23/2017 Jose Signet
Santa Monica, CA 90402

J.S. Signet Inc.
Real Estate

$2,500.00 $2,500.00 2018P: $2,500.00

***INTERMEDIARY***
ActBlue
Cambridge, MA 02138

10/23/2017 William A. Witte
Laguna Beach, CA 92651

Related California
Real Estate

$2,500.00 $5,000.00 2018P: $5,000.00

10/25/2017 Wayne S. Blank
Pacific Palisades, CA 90272

University at Buffalo Foundation,
Inc.
Trustee

$250.00 $250.00 2018P: $250.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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12/31/2017

07/01/2017
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10/25/2017 Safe-T-Valve, Inc.
Santa Monica, CA 90405

$300.00 $300.00 2018P: $300.00

10/25/2017 Stephen Weaver
Los Angeles, CA 90049

Santa Monica Bar Association
President

$250.00 $250.00 2018P: $250.00

***INTERMEDIARY***
ActBlue
Cambridge, MA 02138

10/29/2017 Dominick Bei
Venice, CA 90291

Santa Monica
Firefighter

$100.00 $100.00 2018P: $100.00

***INTERMEDIARY***
ActBlue
Cambridge, MA 02138
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
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12/31/2017

07/01/2017
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10/29/2017 Derek Devermont
Santa Monica, CA 90402

Devermont & Devermont
Attorney

$1,000.00 $1,000.00 2018P: $1,000.00

***INTERMEDIARY***
ActBlue
Cambridge, MA 02138

10/29/2017 Sion Roy
Santa Monica, CA 90405

LA County
Physician

$100.00 $100.00 2018P: $100.00

***INTERMEDIARY***
ActBlue
Cambridge, MA 02138

10/29/2017 Caroline Torosis
Santa Monica, CA 90403

City of LA
Attorney

$300.00 $300.00 2018P: $300.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
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12/31/2017

07/01/2017

10 36

***INTERMEDIARY***
ActBlue
Cambridge, MA 02138

10/29/2017 Jan Williamson
Inglewood, CA 90302

18th Street Arts Center
Arts Manager

$250.00 $250.00 2018P: $250.00

***INTERMEDIARY***
ActBlue
Cambridge, MA 02138

10/29/2017 Anthony Yannatta
Santa Monica, CA 90405

Thomas Safran & Associates
VP, Finance & Development

$200.00 $200.00 2018P: $200.00

***INTERMEDIARY***
ActBlue
Cambridge, MA 02138
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee
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10/30/2017 Maly Commercial Realty
Columbia, MO 65203

$2,500.00 $2,500.00 2018P: $2,500.00

10/31/2017 Cynthia Anderson Barker
Los Angeles, CA 90024

Self Employed
Lawyer

$250.00 $250.00 2018P: $250.00

10/31/2017 Bike and Park Santa Monica LLC dba Santa Monica Bike Center
Santa Monica, CA 90401

$500.00 $500.00 2018P: $500.00

10/31/2017 Anthony S. Bouza
Santa Monica, CA 90402

Bouza Law Firm
Attorney

$500.00 $500.00 2018P: $500.00

10/31/2017 Beau Bridges
Los Angeles, CA 90049

Self Employed
Actor

$500.00 $500.00 2018P: $500.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
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Vazquez for State Board of Equalization 2018 1393498

12/31/2017

07/01/2017

12 36

10/31/2017 Don Luis Camacho
Pacific Palisades, CA 90272

Camacho Mgt. Corporation
COO

$1,500.00 $1,500.00 2018P: $1,500.00

10/31/2017 Chaos Enterprises, Inc.
Manhattan Beach, CA 90266

$1,000.00 $1,000.00 2018P: $1,000.00

10/31/2017 Patricia Hoffman
Santa Monica, CA 90403

None
Retired

$200.00 $200.00 2018P: $200.00

10/31/2017 Paulette Kardashian
Santa Monica, CA 90402

Southern California Disposal &
Recycling Company
Adviser/Chairman

$2,500.00 $2,500.00 2018P: $2,500.00

10/31/2017 Ralph Mechur
Santa Monica, CA 90403

Ralph Mechur Architects
Architect

$150.00 $150.00 2018P: $150.00
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12/31/2017

07/01/2017

13 36

***INTERMEDIARY***
ActBlue
Cambridge, MA 02138

10/31/2017 Greg Morena
Santa Monica, CA 90405

Albright Cafe
Business Owner

$2,500.00 $2,500.00 2018P: $2,500.00

10/31/2017 Anastasia Roark Foster
Santa Monica, CA 90403

NBC Universal
Voiceover

$250.00 $250.00 2018P: $250.00

10/31/2017 Santa Monica Amusements, LLC
Santa Monica, CA 90401

$2,500.00 $2,500.00 2018P: $2,500.00

10/31/2017 Richard A. Tahvildaran-Jesswein
Santa Monica, CA 90402

Santa Monica College
College Professor

$100.00 $100.00 2018P: $100.00
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12/31/2017
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10/31/2017 Christine H. Thornton
Santa Monica, CA 90405

None
Retired

$250.00 $250.00 2018P: $250.00

10/31/2017 Edward J. Winterer
Santa Monica, CA 90405

Maser Enterprises
Real Estate Marketing

$200.00 $200.00 2018P: $200.00

11/3/2017 Linda Greenberg
Santa Monica, CA 90403

Santa Monica Malibu Education
Foundation
Executive Director

$250.00 $250.00 2018P: $250.00

11/3/2017 Jeffer Mangels Butler & Mitchell LLP
Los Angeles, CA 90067

$250.00 $250.00 2018P: $250.00

11/5/2017 Haig Matosian
Sylmar, CA 91342

Southern CA Disposal
Vice President

$2,500.00 $5,000.00 2018P: $5,000.00
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12/31/2017

07/01/2017
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***INTERMEDIARY***
ActBlue
Cambridge, MA 02138

11/8/2017 Gerard Orozco
Los Angeles, CA 90041

CH2M
SVP

$500.00 $500.00 2018P: $500.00

***INTERMEDIARY***
ActBlue
Cambridge, MA 02138

11/20/2017 Watt PAC, Inc.
Santa Monica, CA 90405

$500.00 $500.00 2018P: $500.00

12/1/2017 Walter N. Marks, Inc.
Los Angeles, CA 90034

$1,000.00 $1,000.00 2018P: $1,000.00
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12/13/2017 Ricardo Olivarez
Pasadena, CA 91107

Self Employed
Lawyer

$1,500.00 $2,500.00 2018P: $2,500.00

***INTERMEDIARY***
ActBlue
Cambridge, MA 02138

12/14/2017 Bell Cab Management
Hawthorne, CA 90250

$1,000.00 $2,000.00 2018P: $2,000.00

12/14/2017 Denise Menchaca For San Gabriel City Council 2017
San Gabriel, CA 91776
Committee ID: 1366985

$100.00 $100.00 2018P: $100.00

12/14/2017 L.A. Taxi Cooperative, Inc. dba Yellow Cab
Gardena, CA 90249

$1,000.00 $2,000.00 2018P: $2,000.00
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12/17/2017 Santa Monica Firefighters
Santa Monica, CA 90401
Committee ID: 903126

$500.00 $500.00 2018P: $500.00

***INTERMEDIARY***
ActBlue
Cambridge, MA 02138

12/18/2017 Mexican American Bar Association PAC
Los Angeles, CA 90067
Committee ID: 881147

$1,000.00 $1,000.00 2018P: $1,000.00

12/19/2017 Frederick Fisher
Los Angeles, CA 90025

Frederick Fosher and Partners
Architect

$500.00 $500.00 2018P: $500.00

***INTERMEDIARY***
ActBlue
Cambridge, MA 02138
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12/22/2017 Robin Gritzner
Los Angeles, CA 90039

Robin Gritzner
Consultant

$2,500.00 $2,500.00 2018P: $2,500.00

***INTERMEDIARY***
ActBlue
Cambridge, MA 02138

12/26/2017 Haig Matosian
Sylmar, CA 91342

Southern CA Disposal
Vice President

$2,500.00 $5,000.00 2018P: $5,000.00

***INTERMEDIARY***
ActBlue
Cambridge, MA 02138

12/26/2017 Anthony Perez
Cypress, CA 90630

J Perez
Outdoor Ads

$2,300.00 $7,300.00 2018P: $7,300.00
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***INTERMEDIARY***
ActBlue
Cambridge, MA 02138

12/27/2017 Bird Rides, Inc.
Santa Monica, CA 90402

$1,000.00 $1,000.00 2018P: $1,000.00

12/27/2017 Black Equities
Beverly Hills, CA 90210

$500.00 $500.00 2018P: $500.00

12/27/2017 Robert Rosenheck
Los Angeles, CA 90046

Robert Rosenheck
Marketer

$1,000.00 $1,000.00 2018P: $1,000.00

***INTERMEDIARY***
ActBlue
Cambridge, MA 02138
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12/27/2017 Unite Here, Local 11
Los Angeles, CA 90017
Committee ID: 981585

$2,000.00 $2,000.00 2018P: $2,000.00

12/28/2017 Benjamin Fernandez
Chicago, IL 60641

Bof Law Group
CFP

$1,000.00 $1,000.00 2018P: $1,000.00

12/28/2017 Neeloufar Kasra
Manhattan Beach, CA 90266

Self Employed
Consultant

$7,300.00 $7,300.00 2018P: $7,300.00

12/28/2017 Frank J. Quintero
Los Angeles, CA 90069

Yocaipa Companies
Investor

$1,000.00 $1,000.00 2018P: $1,000.00

12/28/2017 Tkat Inc./Jeffrey Caruso
Brentwood, CA 90049

$7,300.00 $7,300.00 2018P: $7,300.00
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12/29/2017 Mini of Santa Monica/Q6 Operating Inc.
Santa Monica, CA 90404

$5,000.00 $5,000.00 2018P: $5,000.00

12/30/2017 KFA, LLP
Santa Monica, CA 90404

$1,000.00 $1,000.00 2018P: $1,000.00

12/30/2017 Steven O'Neill
Westlake Village, CA 91362

Olivarez Madruga Lemicx
O'Neill
Lawyer

$500.00 $500.00 2018P: $500.00

12/31/2017 Kimerie Caruso
Grants Pass, OR 97526

None
Homemaker

$1,000.00 $1,000.00 2018P: $1,000.00

12/31/2017 ECM Group Inc.
Los Angeles, CA 90026

$1,000.00 $1,000.00 2018P: $1,000.00

$94,050.00



2209925-0

Schedule B Part 1
Loans Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1
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Page of

I.D. NUMBER
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(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

(a)
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

(b)
AMOUNT

RECEIVED
THIS PERIOD

(c)
AMOUNT PAID
OR FORGIVEN
THIS PERIOD*

(d)
OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

(e)
INTEREST
PAID THIS
PERIOD

(f)
ORIGINAL

AMOUNT OF
LOAN

(g)
CUMULATIVE

CONTRIBUTIONS
TO DATE

SUBTOTALS

(Enter (e) on
Schedule E, Line 3)

Schedule B Summary
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)

2. Loans paid or forgiven this period
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) Net
(may be a negative number)Enter the net here and on the Summary Page, Column A, Line 2.

* Amounts forgiven or paid by
another party also must be
reported on Schedule A.

** If required.

*Contributor Codes
IND-Individual COM-Recipient Committee (other than PTY or SCC) OTH-Other PTY-Political Party SCC-Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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OTH
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PTY
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DATE DUE

DATE DUE

DATE DUE

%

%

%

RATE

RATE

RATE

DATE INCURRED

DATE INCURRED

DATE INCURRED

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

PER ELECTION**

PER ELECTION**

PER ELECTION**

Vazquez for State Board of Equalization 2018
1393498

12/31/2017

07/01/2017

22 36
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IF AN INDIVIDUAL, ENTER
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FAIR MARKET

VALUE
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PER ELECTION
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(IF REQUIRED)

IND
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COM 
OTH 
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SUBTOTALAttach additional information on appropriately labeled continuation sheets.

Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more.

(Include all Schedule C subtotals.)......................................................................................................................

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL

*Contributor Codes

IND
COM

OTH
PTY
SCC

 - Individual
 - Recipient Committee
   (other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Vazquez for State Board of Equalization 2018 1393498

12/31/2017

07/01/2017

24 36

$1,335.90

$1,335.90

$0.00

$1,335.90

12/6/2017 Angelenos for Safe Transportation PAC Sponsored By
L.A. Taxi Cooperative Inc. & South Bay Cooperative, Inc.
Long Beach, CA 90802

Committee ID: 1340101

Fundraiser Event City Club
12/6/2017

$1,335.90 $1,335.90 2018P: $1,335.90

$1,335.90



2209925-0

Schedule D
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..........................................

2. Unitemized contributions and independent expenditures made this period of under $100 .....................................................................................

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Vazquez for State Board of Equalization 2018 1393498

12/31/2017

07/01/2017

25 36



2209925-0

Schedule E
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..................................................................................................

2. Unitemized payments made this period of under $100. .........................................................................................................................................

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ..............................................................................

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL............................

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Vazquez for State Board of Equalization 2018 1393498

12/31/2017

07/01/2017

26 36

$50,462.23

$40.50

$0.00

$50,502.73

ActBlue
Cambridge, MA 02138

CMP Credit Card Procesing Fee $186.65

Tracy Austin, Inc.
Beverly Hills, CA 90210

CNS $3,500.00

GOULD & ORELLANA, LLC
Long Beach, CA 90802

PRO $500.00



2209925-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Vazquez for State Board of Equalization 2018 1393498

12/31/2017

07/01/2017

27 36

ActBlue
Cambridge, MA 02138

CMP Credit Card Procesing Fee $104.68

DAVID L. GOULD COMPANY MERCHANT ACCOUNT
Long Beach, CA 90802

OFC Credit Card Merchant Fee & Expenses $126.98

Goodwin Simon Strategic Research, Inc.
Culver City, CA 90232

POL $1,900.00

GOULD & ORELLANA, LLC
Long Beach, CA 90802

OFC $119.38

ActBlue
Cambridge, MA 02138

CMP Credit Card Procesing Fee $19.75



2209925-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Vazquez for State Board of Equalization 2018 1393498

12/31/2017

07/01/2017

28 36

GOULD & ORELLANA, LLC
Long Beach, CA 90802

PRO $500.00

Secretary of State
Sacramento, CA 95814

CMP $50.00

Tracy Austin, Inc.
Beverly Hills, CA 90210

CNS $3,500.00

ActBlue
Cambridge, MA 02138

CMP Credit Card Procesing Fee $79.00

ActBlue
Cambridge, MA 02138

CMP Credit Card Procesing Fee $118.50



2209925-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Vazquez for State Board of Equalization 2018 1393498

12/31/2017

07/01/2017

29 36

GOULD & ORELLANA, LLC
Long Beach, CA 90802

OFC $114.24

ActBlue
Cambridge, MA 02138

CMP Credit Card Procesing Fee $229.10

DAVID L. GOULD COMPANY MERCHANT ACCOUNT
Long Beach, CA 90802

OFC Credit Card Merchant Fees & Expenses $51.98

GOULD & ORELLANA, LLC
Long Beach, CA 90802

PRO $500.00

DAVID L. GOULD COMPANY MERCHANT ACCOUNT
Long Beach, CA 90802

OFC Credit Card Merchant Fee & Expenses $330.94



2209925-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Vazquez for State Board of Equalization 2018 1393498

12/31/2017

07/01/2017

30 36

Democratic Voters Choice
Covina, CA 91722

Committee ID: 595002

LIT $11,000.00

Californians for Quality Education
Covina, CA 91722

Committee ID: 1371954

LIT $2,480.00

Voter Guide Slate Cards
Long Beach, CA 90808

LIT $15,000.00

ActBlue
Cambridge, MA 02138

CMP Credit Card Procesing Fee $288.35

GOULD & ORELLANA, LLC
Long Beach, CA 90802

PRO $500.00



2209925-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Vazquez for State Board of Equalization 2018 1393498

12/31/2017

07/01/2017

31 36

GOULD & ORELLANA, LLC
Long Beach, CA 90802

PRO $500.00

Tracy Austin, Inc.
Beverly Hills, CA 90210

CNS $3,500.00

DAVID L. GOULD COMPANY MERCHANT ACCOUNT
Long Beach, CA 90802

OFC Credut Card Merchant Fee & Expenses $280.94

GOULD & ORELLANA, LLC
Long Beach, CA 90802

OFC $764.49

GOULD & ORELLANA, LLC
Long Beach, CA 90802

PRO $500.00



2209925-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Vazquez for State Board of Equalization 2018 1393498

12/31/2017

07/01/2017

32 36

ActBlue
Cambridge, MA 02138

CMP Credit Card Procesing Fee $197.50

Tracy Austin, Inc.
Beverly Hills, CA 90210

CNS $3,500.00

ActBlue
Cambridge, MA 02138

CMP Credit Card Procesing Fee $19.75

$50,462.23



2209925-0

Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE F

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBERNAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

(b)
AMOUNT INCURRED

THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......................................................... INCURRED TOTALS

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............................................ PAID TOTALS

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)......................................................................................................................................................................................... NET

May be a negative number.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Vazquez for State Board of Equalization 2018 1393498

12/31/2017

07/01/2017

33 36

$733.96

$330.94

$403.02

DAVID L. GOULD COMPANY MERCHANT ACCOUNT
Long Beach, CA 90802

OFC
Credit Card Merchant Fees &
Expenses

$0.00 $733.96 $0.00 $733.96

DAVID L. GOULD COMPANY MERCHANT ACCOUNT
Long Beach, CA 90802

OFC
Credit Card Merchant Fee &
Expenses

$330.94 $0.00 $330.94 $0.00

$733.96

$330.94

$403.02

$330.94 $733.96 $330.94 $733.96



2209925-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Vazquez for State Board of Equalization 2018 1393498

12/31/2017

07/01/2017

34 36



2209925-0

Schedule H
Loans Made to Others*

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE H
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

FULL NAME, STREET ADDRESS AND ZIP CODE
OF RECIPIENT

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

(a)
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

(b)
AMOUNT

LOANED THIS
PERIOD

(c)
REPAYMENT OR
FORGIVENESS
THIS PERIOD*

(d)
OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

(e)
INTEREST
RECEIVED

(f)
ORIGINAL

AMOUNT OF
LOAN

(g)
CUMULATIVE

LOANS
TO DATE

SUBTOTALS

*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E.

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary
1. Loans made this period ......................................................................................................................................
(Total Column (b) plus unitemized loans less than $100.)

2. Payments received on loans ..............................................................................................................................
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................................... NET
(May be a negative number)

(Enter the net here and on the Summary Page, Column A, Line 7.)

** If Required

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

PAID

FORGIVEN

DATE DUE

%
RATE

DATE INCURRED

CALENDAR YEAR

PER ELECTION**

PAID

FORGIVEN

DATE DUE

%
RATE

DATE INCURRED

CALENDAR YEAR

PER ELECTION**

Vazquez for State Board of Equalization 2018 1393498

12/31/2017

07/01/2017

35 36



2209925-0

Schedule I
Miscellaneous Increases to Cash

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE I
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

DATE
RECEIVED

FULL NAME AND ADDRESS OF SOURCE
DESCRIPTION OF RECEIPT

AMOUNT OF
INCREASE TO CASH(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL

Schedule I Summary
1. Increases to cash of $100 or more this period.......................................................................................................................................

2. Unitemized increases to cash under $100 this period. .......................................................................................................................

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).).................................................

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.).......................................................................................................................................................... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Vazquez for State Board of Equalization 2018 1393498

12/31/2017

07/01/2017

36 36

$.00

$.00

$.00

$.00

$.00


	Summary
	Schedule A
	Schedule B - Part 1
	Schedule B - Part 2
	Schedule C
	Schedule D
	Schedule E
	Schedule F
	Schedule H
	Schedule I

